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Allergy
Focused
Electronic
Medical
Records

Skin Test documentation
with standard templates
and codes

Biologics Management

Programming for prior
authorizations and
renewals.

Ability to track
diagnoses and lab
values

Integrated
immunotherapy
management

Ability to blog/notify
patients of changes and
information

Ability to track
procedures and
information about each




Patient Portal

Sharing of
information-
Food allergy
Forms, Asthma
Forms/Action
Plans

Scheduling of
appts

Tracking of lab
values

Uploading of
Pictures/
Documents -
Assist with
evaluating
disease and
prior
authorizations



Telemedicine

* Telemedicine Increases Access and
Decreases Cost of Care

e Almost 90% of both users and nonusers
(of telemedicine) said that they would
use telemedicine if they were to be
reimbursed.

* There is variability across the country
* There are rules for crossing state lines

e Checking into Malpractice Insurance
Important as well.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7320
AORR/HKWiIKh?2 K




VVhy Apps? -Improve patient

compliance

-Assist with Prior
Authorizations
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2ll T ree Grass

Timeline
and Map

Amaranth. Pigweed,.
Tumblewvweed

Armaranthus

Pictures

OfPO”en Broccoli, Brussels Sprouts,
Cabbage, Caulifloweer,

Collards, Kale, Kohlrabi.

Mustard., Rutabaga

Brassica

BEBuckw iheat

Fagopyrum

Allerav Plus Ao



What is a Hereditary
- Angioedema (HAE)
o attack?

______

= _“ '

EBafore Sweil During Swell




My Swell Tracker

LOG A SWELL MY SWELL TRENDS

From To
—
r Jul 2, 2022 4:52 PM |
r Dec 4, 2021 9:25 AM ‘
Oct 7 2621 3:14 AM |
r Aug 21, 2021 10:30 AM ‘
i Aug 8, 2021 o:34 PM |
' Mar 28, 2022 5:01 PM ‘
RMarQ 2NDD 7-2Q PN




yk. Credit:Getty Images

Creator: Piotr_malcz




-- —_— () -

DT N Y" Tracker
o= o= o o = oS o= o=

Ot S5 =20 ="=

T aallke OOI'T Do s
ENVERNN T =S RRENATT AAINNI NG

NMake sure vou're& orm = full stormmaach . < >

v

A

Y
V

<ee = restirmc hexart rate Focor thye= = (e B WS o —

SwiMmnmipotorrnmnmi=ss & DDo=s=s«== Inmntallke
M hhii=s Weaelc

=1 L

= ~nA - > F R = =
Sk<im gl o=l -l <t gl os=

Eocprerierncinaag any Gl Probleryrass=7—>2
=21l A=y

=D C=>) - _E O

T a=ac <1 CCcor»t=ac = RerrryirTacd W I — C o ver siconn = ¥ = e i k> = <« k<




AirDuo Digitaler Good Inhalations

Events
Today's doses . o
€ :19:38 2 * Good khalaticn 49
- ” M "
digihaler” .- o2
=
° ‘ X
S L) Your inhaler technique may need
;2 improvement
- n

W

Tap to view
_ Half or more of your recent events were not
Average technique

categorized as Good or Fair inhalations, Tap
This Week
below to view instructions which may help

you improve future inhalations. Contact your

healthcare provider if you require further

Adherence this week assistance

pmin

sic Steps of Digihaler Use

Source: BreatheSuite Source: Teva






Remote Patient Monitoring versus Remote Therapeutic Monitoring for

Allergists
RPM- Covid- I\/IoRnPi’L\c/l r_in RmTol\:lw_it-lc-)C;
O2 sats J

flow/FEV compliance




RPM as stated involves a
physiologic parameter. The
physician is not required to do
the follow up phone calls.
These can be done by a staff
member.

Currently- RTM is approved for
the musculoskeletal or '
respiratory system. However, at
the moment, a physician or .
provider must do the follow up
for RTM. There is a push to
allow a staff member to do the
touch points with RTM as well.




Who do you want to
monitor? Do you have a
protocol to identify them?

What devices are used for
monitoring?

Spirometry
Bio sensors
Pulse Oximeters

Smart Inhalers




Precheck the
insurance to
make sure the
codes will be
covered.

Decide who is
the one that is
going to teach
the device.

s this going to be
an MA, RN,
Respiratory
Coordinator,
Yourself?

Decide who is
going to do the
required touch
points.

s this going to be
an MA, RN,
Respiratory
Coordinator,
Yourself?

Decide how you
are going to
document these
visits and create
a template for
them

Make sure to
document start
and stop times!



Are you going to discuss compliance if you are monitoring inhaler use?

Are you going to discuss goals for spirometry if you are monitoring that via
RPM?

s this going to be an MA, RN, Respiratory Coordinator, Yourself?

Examples- start and stops at different days of the month

Create a spreadsheet and make sure that it is monitored regularly- Who is
to do that?






99453 RPM Set Up (1x)
99454 RPM Monitoring every 30 days-

e Data has to be monitored at least 16 days per month (During the PHE 2 days with
someone with COVID-19)

99457 RPM treatment management -20 min-
One time every 30 days - Must be live/interactive




98975 RTM set-up (1x billing)

e Technical. Data Monitoring every 30 days

98977 Musculo-skeletal monitoring

e Technical. Data Monitoring every 30 days

* |[nteractive communication with patient/caregiver

* |[nteractive communication with patient/caregiver




Healthcare technology is expanding
rapidly. Through COVID-19 there has
been an explosion of technology- EMR,
Apps and devices.

Now is the time to continue to advocate
for expansion- for telehealth- pay parity,
continued insurance coverage, care
across state lines....

RPM has been shown to improve patient

outcomes during COVID-19 through
monitoring of O2 sats and will continue

to improve. ‘




" More research and real-world
'data is needed for RPM and RTM.
Asthmatics can be monitored and
count for RPM- monitoring FEV
(physiologic) or RTM- monitoring
compliance of inhaler use.

| You need to have a plan to
implement it for your practice
and decide what works best for
you.






